) THE DIVISION OF REALTH OF MISSOUR] o
- Mo.3% STANDARD CERTIFICATE OF DEATH State File No.... 22438

. 10.48 ] ’ et e et o
'sl;ER n"c’)UL 2 1951 REG. DIST. NO, ézb PRIMARY REG. DIST. ..m Rcaulrar.rNa...../ ﬁ".&_._..

1. PLACE OF DEATH § Z. USUAL RESIDENCE (Where deceased lived. If | rrm————
. COUNTY STATE sl
)3’ ¥ Phelps . Missouri b- COUNTY poone ilon
‘ o b, %EY (If ontaide corpursts limita, write RURAL and give " %PAlsztf;rbt 'OF‘ c. Cg’g’ d I.',‘:::“"‘“ within mw""m%
g TOWN _ Rolla Rolla |2 Hrs TOWN  Columbia ok - M
f 8 d. ?'?L;S.‘]E’E{;!EOOF it nlot in hn-cﬂnl or in;:l;uthn dr;. sfx;l;{dd_ u;.l;nﬂ;.a) .-ASDTDR 704 . 414 r;:;:' ?t::ﬁ:t ( é J‘
: "Phelps Co., Memorial Hosp or o4
: g 3. NAME OF ™ a. (First ‘ b. (Middle) c. (Last) — T4 DATE.  (Moutz)  (Dap) Ve
E { Type or Print) WALTER LESTER BLEDSOE DEATH June 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /# 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOR 1 YCAR | I Unote 2t vas,
| waze I wmi R oo od ) ape 4, 1026 | By 2l ey i) e ey
a e ever arrie an, 4, 19
% '%%ﬁﬂ?:ﬂﬁ?ﬂ““’{ 10b. KIND QF BUSINE‘BSD%gTIRNY- 11. BIRTHPLACE (City ead State or Foreiga Country) Izcgtlirr:%r‘lnopwm\'r
& (—TIruck Driver Koss Consatn, Co Hartsbhurg, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIfE
{+  Walter Bledsoe Daisy Arnold XXX
H m
: 3 5 _ ADDRESS
4 | 15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL sEcuarrv 17. INFORMANT' 5 SIGNATURE OR NAME
(Y'ws, 1, or gnknown) | (If yoo, xive war or dates
3 Yes Wotlds No., 2 48824640 Mrs, Albert Crump, Columbia Mo.,
| | 8. cause oF peaH MED CERTIFICATIO | INTERVAL BEweE
i || Enter only onsceuseper | I+ DISEASE OR CONDITION ~_ - VR E ' b ANDDEATH
i Z | liaofor (a), (b), and () | OIRECTLY LEADING TO DEATH () 2 é-zm,
| g This dors mat mean ANTECEDENT CAUSES
' . the mode of dying, such | Morbid conditions, if any, glring BUE-FE—t8)
j at heart faflure, asthenia, | Tise fo the above cause (o) slating
B |lete. I meons the a. | Ehe underlying causeloxt. q 198
T care, fnfury, or complica- 4 3
7 || tion which caused decth. | I1. OTHER SIGNIFICANT CONDITIONS y i
- = -~ - Conditions contribuding to the death but not : 8/
3 related to the disease o7 condition causing death. ~ O
;E 19a. DATE OF OPERA. | 190. }AJOR FINDINGS OF OPERATION . 20..AUTOPSY?.
5 st aZion %%&é%éﬂ AR
o || 2a- ACCIDENT M,)/ 21b. Pfx_ucr-:o:-‘m URY to.s..Inorabout | 2ic. (CITY, TOWN. OR TOWNSHI (cou 7 7
= .%H . 8. farm, fantory. srest, 0.} o < 4 . . 2
- - E T e
g 210, TIME {Moath) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OQ 'nj"
WHILEAT NOTWHILE .
J‘ NSURY 2 ') 53 { WORK AT WORK
E 2 I her% certify | that I attended the decease dfrom L2 -2 19521 __(G=-2.7 1{_3.'2 that I last saiv the decessed
S ~ alive on _Q..:_'A_')__ 19 2, and that deajh occurred ai_Ll_ m., fromthg causes and on the date slated above.
1 |l 3a. SIGNATU m) W ADDR% 23c. DATE SIGNED
= ' ' Nalia 20
' G- 2998
E 2 BURIAL REMA- . DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) _ (Stata)
» ¥ - - . . . ]
§ Bor a Jurie 29 1953 | Bonds Gha;e Cemetery | Harteburg RFDrN . Mo.,
DATE REC'D BY LOCAL RAR'S SIGNATURE
REG. B
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STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

by me, or by ....oooiiiiiiiiinnnn, s merocatasanacvastsuesssesnasennannrransans

working under my personal supervision..

Student.......oeuiiiiiiiii s i
- © Signature of Stndent 'Enlbdan ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlw
to comply with the above consntutes grou.nds for revocatlon of lu:ense)

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L thls bedy ‘is‘not embalmed fact should be so stated above,




